* 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # N28936
1. Entity Nama
%IEADES FIRST COURT CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Addrass
123 KW, 13TH STREET 123 N.W. 13TH STREET
SUITE 305A SUITE 305A

B0CA RATON, FL 33432 " BOCARATON, FL 33432
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8. Hame and Address of Current Registered Agent

WOLFF, PETER

123 N.W. 13TH STREET
SUITE 305A

BOCA RATON, FL 33432
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4. FEl Numbar Apptied For
PO 20-1580942 ot Apgiicable
‘ Wf"“’c"\é‘m;;‘w ‘ 5. Certificata of Status Deslred a $8.75 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accent

the obligatians of ragisiered agard.

SHGNATURE i

Signature, yped o prinied rame of regisiersd bent 2t o it sppiicable [NOTE. Ragistared Agent sigrature required when raingtatiog) DATE

TR ITE RS

Filing Fea s $61.25 9. Eraction Campaign Finaacing " 85.00 mayee | U2/14/06-80027-013 51.75

Due by May 1, 2006 Trust Fund Contribution. Added fo Fees
10. CFFICERS AND DIRECTORS
T (0]
RAME WOLFF, PETER
STREET ACURESS | 123 N.W. 13TH STREELT, STE. 305
ary-s1-2r BOCA RATON, FL 33432 —
THE vD
NAME WOLFF, DARLENE B
STAEETADDRESS | 123 NW, 13TH STREET, STE. 305 HCA A Ex 4
Cav-SI-2¢ | BOCA RATON, FL 33332 o "
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NN WOLFF, JAIMEE ’ ST e e .
STREET ADDRESS | 123 N.W. 13TH STREET, STE. 305 sy | o
CRY-SI-2P | BOCA RATON, FL 33432 R TN ngwo NOT —WRiTE R
THLE
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1Z. ! heraby cedily that the information supplled wilh Ihis fiting does not qualify for the exemptions contalned in Chapter 119, Flatida Statas. [ further certify that the inforration
indicaled on Inis report or supplamantal ceport is true and accurate and that my signature shall have the same legal sffec) as f made under oath, that 1 am an officer ar director
of the corporation of the receiver of frustee empowered 10 execie this report as required by Ghapter §17, Florida Statutes; ang that my name appears in Block 40 or Biock 11 8

SCIZTS -ty

SIBHATURE AND TYPED OR PIUNTED NAME OF Si59

changed, or an an auachma??%dress, with alf other ke empowered:
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